Digital therapeutics (DT) is a new concept that encompasses therapeutic approaches that are used to change the patient's behavior using a variety of digital technologies and ultimately to treat diseases or promote health \[[@b1-pi-2019-01-20]\]. DT has the potential to lead to natural and sustained behavioral changes similar to therapeutic interventions that have been confined to the clinic, through real-life approaches based on mobile or computer apps with various internet of medical things (IoMT). Furthermore, it is expected to change the paradigms of treatment. Psychiatric disorders and chronic diseases, in which behavioral change is key for good prognosis, are considered to be the most important applied targets of DT \[[@b2-pi-2019-01-20]\]. In particular, it is actively applied to various psychiatric disorders such as substance abuse, attention-deficit/hyperactivity disorder, insomnia, panic attacks, anxiety, and depression, among others.

In the psychiatric field, biological therapy, which is represented by pharmacotherapy, and psychotherapy have been applied to clinical practice in two major ways. However, these conventional treatments have limitations in that they could only be performed face-to-face by therapists, or when compliance is poor, the effectiveness is reduced. In addition, psychiatric management in the stabilization (maintenance) phase, as well as the acute phase, is a very important part of psychiatric treatment. Furthermore, it is necessary to expand the therapeutic field with the concept of psychiatric rehabilitation. As such, the holes that still exist in the actual psychiatric fields are a task that needs to be densely filled to provide more complete psychiatric treatment. DT is expected to be able to play such an important role in achieving this task \[[@b3-pi-2019-01-20]\]. Until now, most DTs have been implemented in the form of apps in the psychiatric field, and in recent years, DT is being defined as a broad area including virtual reality (VR). The US FDA approved the therapeutic application of DT in the psychiatric field promptly, such as for addiction, and thus promoting the quicker and more aggressive clinical application of DT.

What role can DT play in psychiatry? \[[@b4-pi-2019-01-20]\] First, it can be considered to have a supplementary role with conventional treatment. DT will play a very important role in helping to perform psychotherapeutic sessions, such as cognitive-behavior therapy, in daily life, improving treatment compliance, self-managing the sleep-wake cycle, and modifying lifestyle habits, such as diet and exercise. In addition, the landscape of the clinic can be changed. The treatment will be based on the various IoMT data measured using digital devices and DT records, and DT prescriptions may be made alongside drug prescriptions by psychiatrists. On the other hand, DT may replace existing treatments partially or take on new roles. The application of the structured psychotherapeutic approach to DT will reduce the number of face-to-face treatments with therapists, which can be largely replaced by an Internet-based method. In addition, new therapies may emerge through the therapeutic application of new technologies such as VR.

Clinical applications of DT have already begun and are expected to become more common in the future. In particular, this could develop explosively because it is linked to an aspect of industry, and thus needs to be thoroughly prepared. What should mental health professionals such as psychiatrists prepare for in the DT era? First, we must respond to changes with openness and creativity. The development of new technologies and their application to health care will be accelerated. It is necessary to think about the application to psychiatry with openness and creativity on the premise of the development of digital technology. Experts who know the unmet needs in the clinical field will be able to proactively accept new technologies and play a role in implementing appropriate technologies to meet clinical needs. Second, we should approach the DT era from a critical perspective while maintaining professional conservatism. Since medicine is targeted at patients, it must be grounded in its efficacy and adverse effects through thorough and scientific validation such as randomized controlled trials. Clinical evidence is essential for this, and clinical research is the responsibility of the mental health professional. Third, research and development are needed by networking with experts from diverse fields based on convergent thinking. In the DT era, no-one can conduct in-depth and practical research alone. Only communication and collaboration among diverse experts as needed will be able to provide powerful research results. Fourth, we must maintain an integrated perspective with the clear goal of patient care. This means that the implementation of digital technology is not an end in itself, but that there is an unmet need for patient-centered care and that DT is to be implemented to fill that need. Therefore, there is a need to choose better treatments. For better therapeutic outcomes, various psychiatric treatments should be tightly integrated \[[@b5-pi-2019-01-20]\]. Fifth, we have to be prepared to digest a huge amount of digital data. The vast amount of big data and digital phenotypes obtained through DT and IoMT will provide living information in the real world and will help establish new concepts of psychiatric disorders \[[@b6-pi-2019-01-20]\]. It is necessary to think about well-formed digital research designs and research methodologies that go beyond evidence-based medicine \[[@b7-pi-2019-01-20],[@b8-pi-2019-01-20]\]. Sixth, we need to be literary and socialistic about new changes. This means that we must preemptively respond to issues surrounding medical ethics, psychiatrist-patient relationship, and patient data security in the DT era \[[@b9-pi-2019-01-20],[@b10-pi-2019-01-20]\].

Technology will advance, the treatment paradigm will change, and some will research and develop. We cannot predict the future accurately, but DT has already begun, and the dice have been thrown. DT will be a game changer by heralding a new treatment paradigm. The future will be for those who prepare. As the wind of change grows, the role of prepared mental health professionals will become more important. It is in this age that we need mental health professionals with conservative openness, networking based on convergent thinking and patient-centered integrative perspective.
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